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SY330 CALIFORNIA HAZARDOUS WASTE MANIFEST

R . State Department of Heaith Services Manifest -
See reverse side for Instructions. * HAZARDOUS MATERIALS MANAGEMENT SECTION Number -
Please type or print clearly. Press Hard. 744 P Street, Sacramento, CA 95814
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@ WASTE PROPERTIES: pH_—2 {1 Toxic 3 Flammable [J Corrosive/Irritant [1 Reactive [ Sensitizer J Carcinogen/Mutagen
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(12) SPECIAL HANDLING INSTRUCTIONS:  [J Gloves (] Goggles 0] Respirator B-ether ‘-—’ﬁ/‘-:f‘l/\_/ e

GENERATOR CERTIFICATION: This is to certify that the above named materials are properly classmed descnbed ckaged, marked labeled, and acg in proper condition for transportai'ion according to
the applicable regulations of the Department of Transportation and EPA.
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RESPONSE CENTER, U.S. COAST GUARD 1-800-424-8802 Slgnature 2of Authorized Agent and Title _Date Shlp gd

_TRANSPORTER ] (HAUL ER MUST COMPLETE)

2
@nawe ___ASBURYOILCO. . @ rioxypoare /it 5 L
: -
eeano.  |C|A[D]O[2]8]2]7]7]0][3]6 . D M 2 Oam i
< ~ — AT
ADDREss __ 13419 Halldale Avenue  pponEe no.(213) 321-1392 ' ////3 ¢ S S
Gardena, California 90249 . > st =
CITY,STATE, ZiP rdena, iTornia — ) SAgnature of Authqrqug Agent and Title S Date ~
TSD FACILITYJ (FACILITY-OPERATOR MUST COMPLETE)
-
(17) NAME Jayd /)Y//LL TN A 18 QUANTITY (If Measured) ___ (21) HANDLING OR DISPOSAL METHOD:
]
EPA NO. ¢ l/ﬂ ]| /I [« [ A4 1o svateree urany [J Surface impoundment L3 Landfill
PHONE NO. . [J injection Well (] Land Treatment
INDICATE ANY SIGNIFICANT DISCREPANCIES BETWEEN MANIFEST AND e - i - [ Treatment (Specity) o
o ¥ /'“
SHIPMENT: . ; /: ‘ﬁ/‘ macovery 0 (] Storage/Transfer‘
IF WASTE IS HELD FOR DELIVERY ELSEWHERE, SPECIFY THE DESIGNATED TSD FACILITY: \ ; 0 /
@name . L // ) )

N [//tp\._/

EPA NO. | | l I l I ] Ll ] l I-I @ 1, // \"{

Sighature of Authorized Agentand Title ' f Date Accepted

NnRICINMAY



